Background: The common carotid arteries provide the major source of blood to the head and neck region. In the present study, we studied about the variation in the origin of lingual and facial artery and specifically, the linguofacial trunk. The knowledge of this anatomical variation is important in the surgeries of head, neck and face and also for the radiologists to understand and interpret carotid system imaging when undertaking cerebral angiography.
INTRODUCTION
The facial artery normally arises from the front of external carotid artery just above the tip of greater cornu of hyoid bone. These arteries originate separately from the ECA in 77.8% of cases [2] . Sometimes the lingual artery arises from common trunk with the facial artery as linguofacial trunk [3, 4] . This Knowledge of the possible variations of the external carotid artery is important, during head and neck surgery such as extra oral ligation of lingual artery, plastic and reconstructive surgeries of face and lip. Selective arterial embolization to reduce the vascularity of the tumours of the head, neck and face [5] . It is also essential The Common carotid artery normally divides into external and internal carotid artery at the level of upper border of thyroid cartilage. The internal carotid artery runs a straight course from the carotid bifurcation to the entry in the temporal bone without branching. External carotid artery (ECA) is one of the terminal branches of common carotid artery and it supplies anterior branches to head and neck structures including the superior thyroid, lingual and facial arteries. The lingual artery is the second branch of external carotid artery arising from its front, opposite the tip of greater cornu of hyoid bone [1] .
for radiologists to understand and interpret the carotid system imaging [6] .
This study was done on thirty embalmed human cadavers. These specimens were collected from Department of Anatomy, Stanley Medical College, Chennai, Tamilnadu. Routine dissection method was followed and the distance between carotid artery bifurcation and origin of linguofacial trunk was measured by using digital caliper.
MATERIALS AND METHODS

RESULTS
Out of the 30 cadavers, the anomalous origin of lingual and facial artery as a common trunk was found in 3 cases on right side. The lingual artery was found to arise from the anteromedial surface of the external carotid artery as a separate branch in 90% (27/30) of the cases. It was found to share a common trunk with the facial artery as linguofacial trunk in 10% (3/30) of the cases. The facial artery was found to arise from the anteromedial surface of the external carotid artery as a separate branch in 90% (27/30) of the cases and it shared a common trunk with the lingual artery in10% (3/ 30) of the cases. The distance between carotid artery bifurcation and common origin of linguofacial trunk was 1.9 cm in case A, 1.2 cm in case B and 0.8 cm in case C The incidence of linguofacial trunk in the present study was 10%. The mean level of origin of linguofacial trunk from carotid artery bifurcation was 1.3cm. The incidence of linguofacial trunk was reported by various authors .The lingual artery arises from a common trunk with the facial as a linguofacial trunk was found in 14% of the cases by Lappas [7] , in 11.3% of the cases by Vishnu gupta et al [8] , in 7.5% of the cases by Ozgur et al [9] , in 15.38% of the cases by Abhijeet yadev et al [10] and it was found in 10% of the cases in the present study. Nirmala devi M et al reported that linguofacial trunk arose 3cm above the carotid bifurcation [11] . Pantoja G C et al observed linguofacial trunk on left side located 1.2cm from the bifurcation of common carotid artery [12] . In Present study the mean level of origin of linguofacial trunk from the bifurcation of carotid artery was 1.3cm. The Facial Artery Musculo-Mucosal (FAMM) flap was introduced by Pribaz J et al [13] used for reconstruction of oronasal fistulas and closure of soft tissue defects in the mandibular vestibule. The FAMM flap use is limited by variations in the course of the facial artery. Therefore knowledge of the origin, course and branching pattern of the facial and lingual artery is significant for face, head and neck surgeries and also for the radiologist to understand and interpret carotid system imaging when undertaking cerebral angiography.
DISCUSSION
The knowledge of vascular anatomy of the lingual and facial artery is necessary for surgical, radiologic and diagnostic procedures in the 
